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masked by the presence of some underlying acute infectious condition. 
The temperature may be high. Chills are absent as a rule. The hands 
and feet may be often found to be cold. An important point is the tak¬ 
ing of a two-hour temperature in order to note accurately the varying 
oscillations. Typical cases occasionally present themselves where the 
temperature remains steadily high without much remission. In older 
children there may be headache, pains in the occipital region, and ten¬ 
derness on palpation along the jugular vein. A diagnostic sign of impor¬ 
tance is the unilateral enlargement of the lymph nodes at the junction 
of the facial vein with the internal jugular. The cord-like feel along 
the border of the sternocleidomastoid is quite typical. There is often 
nasal hemorrhage. Drowsiness is frequent. Dysphagia is an important 
symptom.. The treatment is entirely surgical. 

Fluid Injections in Dehydrated Infants.— McLean and Lang (Am. 
Jour. I)is. Children, May, 1920) treated 7G infants showing signs of 
dehydration by giving fluid injections. These 70 children received 209 
injections of fluid. Of these 155 were hypoderinoclyses, 92 were intra- 
pcritoneal injections and 22 were sinus injections. The mortality was 
50.5 per cent. The amount of clyses varied between 90 and 150 c.c., 
depending on the size and the condition of the child. In a few cases 
rrnnr to -jrnj- grain of atropin was used in the solution. On one 
occasion 120 c.c. of a 0 per cent, dextrose solution was used. The intra- 
peritoneal injection fluids were of various forinuhc, varying in amount 
from 150 to 240 c.c. Their records show worse results in infants receiv¬ 
ing more than three injections than in those receiving less than three 
injections. In spite of this it was found that repeated injections usually 
do no harm. There was no relation between the weight of the infant 
and the mortality rate. The mortality was considerably higher in 
infants who showed a weight loss twenty-four hours after injection than 
in those who maintained their, weight or gained. There was no marked 
difference in the death-rate of different age groups. A change of ten in 
the pulse-rate, of five in the respiration and of 1° of temperature are 
definite signs of reaction. The pulse was more frequently affected 
after sinus and intraperitoneal injections than after hypoderinoclyses. 
The respiratory rate was more frequently affected in peritoneal injec¬ 
tions than after sinus injections or hypoderinoclyses. The temperature 
was more frequently affected after sinus injections. Weight gains were 
more frequently noted after intraperitoneal injections. It was also 
noted that the shorter the interval between the onset of symptoms and 
the beginning of treatment, the greater was the response. 


The Value of Luetininan Out-patient Department.— Meyers (Arch. 
Pcd; April, 1920) tested 108 cases, of which 01 per cent, were males'and 
39 per cent, were females. The ages varied from eighteen years to seven 
weeks. The total number of positive reactions was 05.4 per cent. In prac¬ 
tically every case that gave a positive reaction with the luetin test there 
was something in the history or physical findings indicative of syphilis. 
The family history suggested lues in 35 per cent, of the cases, while 30 
per cent, was diagnosed from the clinical findings. The various reactions 
to luetin may be grouped under five distinct heads: papular, vcsieulo- 
pustular, delayed or torpid, urticarial and hemorrhagic. The majority 
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were papular. After forty-eight hours there appeared at the site of 
injection a definitely indurated papule, 5 to 12 mm. in diameter, usually 
surrounded by a zone of redness of varying size. Over one-third were 
of the pustular type. In this type an indurated papule appeared in 
two or three days. It soon became vesicular, and after central softening 
this became a pustule, which ruptured and formed a scab. Several cases 
gave the delayed or torpid reaction. The primary papule soon dis¬ 
appeared and simulated a negative reaction. In ten to twelve days it 
reappeared and progressed to either a definitely indurated papule or 
a pustule, after which it followed the progress of the particular type. 
There were 3 cases of urticarial type. In about nine days after injection 
the lesion took on a distinct urticarial form about 8 mm. in diameter. 
In a few days it changed to a papule. There were only 2 cases of the 
hcmorragic type. Instead of the lesion filling with pus it contained a 
hemorrhagic exudate. The test is a simple matter if the injection is 
made intracutaneously, and G5 per cent, of congenital luctics will react 
positively to the test. There are no constitutional reactions. 

The Diagnosis and Treatment of Congenital Pyloric Stenosis.— 
Hardt (Pcnna. Slate il lei. Jour., May, 1920) says that this condition 
undoubtedly exists much more fretpiently than is diagnosed. The 
first symptom is vomiting, which frequently begins as regurgitation 
and gradually becomes worse until it become distinctly projectile in 
character. It occurs after each feeding or after several retained feed¬ 
ings. The character of the voinitus is not distinctive. The vomiting 
is the most alarming symptom. There is a peristaltic waive which 
appears after food is taken and radiates from the cardia to the pylorus. 
A tumor may be felt to the right and above the level of the umbilicus. 
There are scanty stools and urine and progressive loss of weight. Fluoro¬ 
scopic examination is of great value in making the diagnosis, and it is 
further of value in determining whether or not the case is one for 
surgical, treatment. The fluoroscopic technic consists of giving a small 
amount of bismuth in mothers’ milk with the child in the horizontal 
position. While nursing from the bottle the mixture is watched as it 
passes through the esophagus into the stomach. The baby is rotated 
toward the right side, and as the bismuth gravitates toward the pyloric 
end of tile stomach, peristaltic waves commence to be visible In the 
pyloric antrum and the pylorus. A small amount of bismuth is forced 
through, and as the pylorus closes tightly, peristaltic contractions can 
be seen which arc independent of the rest of the stomach. The examina¬ 
tion is repeated at the end of two hours and again at the end of four 
hours. If at the end of this time one-half ol the bismuth remains in the 
stomach the case is considered a surgical one. The chief condition 
simulating this and which must be differentiated in diagnosis is pyloro- 
spasm. The most significant point in pylorospasm is that the vomiting 
and the peristalsis are much less marked, and it is usually observed in 
much older children. There is always absence of tumor in pylorospasm. 

Intussusception in Infants.— Epstein (Ohio Med. Jour., June, 1920) 
reports 5 cases; 4 of these occurred in the summer, which fact together 
with the acute onset suggested gastro-intestinal inflammatory disease 
rather than intussusception. The alarming symptom for which medical 



